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State-Wide Case Registers 


States as widely separated as Nebraska and 
Georgia have recently evinced considerable inter- 
est in the establishment of state-wide tuberculosis 
case registers. Those interested in such state- 
wide central case rosters find it difficult to under- 
stand why the National Tuberculosis Association 
is not recommending the installation of registers 
on this basis. Some persons have even assumed 
erroneously that the National is opposed to state- 
wide registers. 


A Manual of Methods for Organizing and 
Maintaining a Central Tuberculosis Case Regis- 
ter, published recently by the NTA, was written 
by Edward X. Mikol, M.D., on the basis of exten- 
sive experience with registers which had proved 
very satisfactory in New York State. Each sug- 
gestion included in this manual had its origin in 
practical experience. 


The manual’s comments on state-wide cas 
registers are as follows: 


“A central tuberculosis case register may be 
used in a political unit of almost any size, but it 
is far more effective as an administrative device 
in smaller subdivisions of states, such as cities, 
counties, or groups of counties comprising health 
districts. 


“The central tuberculosis case files of most 
state health departments consist principally of 
routine case reports. Although many states fol- 
low the practice of recording some changes in 
the clinical and environmental circumstances of 
their cases, an attempt to maintain on a state 
level a continuous ‘live’ register of the type dis- 
cussed in this manual would usually not be 
considered practical. In a small state where 
tuberculosis control activities are closely knit, a 
state-wide register might prove satisfactory.” 


To date no state-wide register has proved suc- 
cessful though the plan has been tried in several 
states. The National does not say: “It cannot be 
done,” but rather, “So far no state-wide register 
has operated satisfactorily.” When ways and 
means of developing a current state-wide roster 
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are found, the National will gladly advocate such 
an undertaking. 

One of the most important routines connected 
with the satisfactory operation of a case register 
is the development of a smooth flow of record 
information to and from the public health nurs- 
ing service and the register, to and from the local 
sanatorium and the register. When one contem- 
plates the practical problems certain to arise in 
a state with numerous city, county and district 
health departments, the complications become 
apparent. 

Meantime certain experimental activities are 
being carried on. In view of the state’s small 
case load, limited area and unified control of 
tuberculosis activities, New Hampshire has been 
chosen as the first state in which a state-wide 
register is to be undertaken. If after suitable 
trial a state-wide register proves to operate sat- 
isfactorily in New Hampshire, then plans will 
be made to extend this type of register to larger 
states where the problem is much more com- 
plicated.—Mary Dempsey, Statistician, NTA. 
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Institutes For Negro Doctors 


Over 1,000 Physicians Attend Postgraduate Scientific 
Lectures Given in 16 States at Public Health Courses to 
Extend Knowledge of Newer Techniques 


By W. RODERICK BROWN, M.D. 


ODAY, the trend is an ever- 
public demand for 
more adequate medical service. Un- 
less the practicing physician is 
periodically willing to replenish 
himself and maintain the highest 
accepted standards of medical prac- 
tice, tomorrow he may find himself 
lost in the balance of incompetency, 
overwhelmed with efficient compe- 
tition and handicapped by the in- 
evitable limitations of diminished 
physical stamina. : 

To offset such tragedies, the Na- 
tional Tuberculosis Association is 
making a very worthwhile contribu- 
tion. During the past eight years, 
its Committee on Negro Program 
has been the directing force behind 
an annual series of three- to four- 
day courses of postgraduate medi- 
cal instructions for Negro physi- 
cians in many sections of the coun- 
try, through the instrumentality of 
its Postgraduate Public Health In- 
stitutes. 


Cooperating Agencies 

In promoting this project, the 
NTA has had the cooperation and 
collaboration of many of its state 
and local affiliates, state and local 
health departments, U. S. Public 
Health Service, U. S. Children’s 
Bureau, U. S. Office of Civilian De- 
fense, Julius Rosenwald Fund and 
many Negro state and local medi- 
cal societies. 


Scope and Purpose 

These courses present modern 
concepts of such major public 
health problems as_ tuberculosis, 
syphilis, maternal care, child wel- 
fare and other pertinent phases 
of internal medicine. More recent- 
ly, many curricula have offered 
courses in the basic principles of 
war medicine as applied in emer- 
gency medical management of civ- 
ilian war casualties. 


The program is brought almost 
to the door of the busy physician 
and provides a short, inexpensive 
course, which some would not vol- 
untarily pursue at distant centers, 
and which others, because of lim- 
ited resources, could not afford. 
Thus far, instruction has been car- 
ried annually to such states as 
Texas, California, Missouri, Penn- 
sylvania, New Jersey, the District 
of Columbia, Maryland, Virginia, 
Tennessee, Arkansas, South Caro- 
lina, Kentucky, Indiana, Florida, 
Louisiana and Ohio. 

The need for this instruction in 
several other states is recognized. 
It is desired that this need be met 
as rapidly as is consistent with 
certain faculty limitations imposed 
because of the present war. Realiz- 
ing that better public health pre- 
supposes better health education 
and better facilities for all, the ac- 
tual purpose of this endeavor is to 
improve the skill of Negro physi- 
cians in sections where the need is 
critical and where such training 
for them is not generally available. 


Birth of the Institutes 


The project originated in Texas 
in 1937, under joint sponsorship of 
the NTA, the Texas Tuberculosis 
Association and the Texas State 
Health Department, principally to 
bridge a gap in connection with a 
new state program for Negroes, 
which the latter was about to un- 
dertake. When plans for the first 
institute were being drafted, there 
was no particular thought of mak- 
ing it an annual affair. But be- 
cause of its phenomenal success, 
and because it revealed a multitude 
of hidden needs, it merited repeti- 
tion the succeeding year. 

The first and subsequent insti- 
tutes in Texas have been held at 
Prairie View State College. Out of 


a possible 178 Negro physicians in 
the state, approximately 34 per 
cent registered for the first course, 
and similar attendance records for 
each of the seven subsequent meet- 
ings have been maintained. 

By 19389, success of the Texas 
group attracted the interest of 
other states. Thus, California and 
Missouri followed, employing a 
similar pattern as that established 
in the Lone Star State. The year 
1940 witnessed successful develop- 
ment of the program east of the 
Mississippi, with Pennsylvania tak- 
ing the lead. Other aforementioned 
states have followed in such rapid 
succession that frequently it be- 
comes no easy task to supply the 
desired faculty necessary to main- 
tain standard instruction. 


Program Arrangement 


There is no registration fee for 
physicians in attendance. Expense 
of promotion is largely, if not en- 
tirely, met by respective sponsoring 
agencies. When necessary financial 
arrangements have been made, the 
responsibility of securing lecturers, 
drafting the program and promo- 
tion of attendance rests with a 
steering committee. This commit- 
tee is composed of outstanding 
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members of the local or state medi- 
cal society in question. To make 
the program attractive, practicable 
and modernly scientific, outstand- 
ing specialists, both white and col- 
ored, constitute the faculty. 


Instructors exercise meticulous 
care to gear their lectures so as to 
conform with varying professional 
levels. Their aim is to teach mod- 
ern concepts of basic principles, 
which are applicable in the office, 
at the bedside, and fundamental 
principles of health education at 
mass meetings, which are usually 
held during the course of an insti- 
tute. 


Since the services of local white 
instructors are usually available, it 
has worked well to import Negro 
lecturers from out of state. Thus, 
for each subject taught, an out-of- 
state, nationally recognized Negro 
specialist is brought in. Qualifica- 
tions of all lecturers must meet the 
approval of the national committee. 


Variation of Subjects 


In drafting such programs, spe- 
cial care is exercised by evenly dis- 
tributing the various subjects for 
each session—for example—not to 
schedule more tuberculosis than 
syphilis for any one session; the 
same holds with respect to other 
subjects. 


The rationale for this procedure 
is supported by the fact that most 
physicians are more interested in 
one subject than another. Accord- 
ingly, if full attention at each ses- 
sion is desired, sprinkling of the 
subjects, session by session, has 
proved to be most satisfactory. 


Instruction is imparted by didac- 
tic lectures, lantern slides, motion 
pictures and clinical demonstra- 
tions. The choice method is by 
clinical demonstration, and when- 
ever possible, it takes precedence 
over didactic procedures. During 
an institute period, each out-of- 
state Negro lecturer is assigned 
three to four hours, preferably in 
single-hour units. 


Each white lecturer is given one 


or two 60-minute lecture periods. 
The total instruction, over a three- 
to four-day period, consists of 18 
to 24 hours, respectively. In addi- 
tion, a public health mass meeting 
is usually held at some popular 
center. 

Responsibility for promoting at- 
tendance at this meeting rests with 
a citizens’ committee, composed of 
outstanding local, lay citizens who 
collaborate with all sponsors. These 
meetings have served a very useful 
purpose, and attendance on some 
occasions has reached a high of 
2,000. To hold the interest of lay 
groups, appropriate motion pic- 
tures are shown and health talks, 
couched in careful lay terms, by 
each or several of the out-of-state 
Negro lecturers, are prominently 
featured. 


Results 


The records reveal that approxi- 
mately 1,028 or 26.7 per cent of the 
nation’s 38,810 Negro physicians 
who reside in 16 different states 
have been reached by these pro- 
grams. These figures also repre- 
sent the total number of different 
physicians registering for their 
first time, and do not recount those 
attending two or more annual ses- 
sions. 

Combining all institutes to date, 
there have been approximately 830 
hours of scientific instruction, but 
this figure does not include time 
accrued at mass meetings for the 
general public. It is strikingly sig- 
nificant that attendance at most in- 
stitutes has averaged 25 per cent 
to 33% per cent of those physicians 
residing in the 15 different cities 
of the several states where such 
courses have been conducted, and 
further, that no institute to date 
has been recorded as a failure. 

Territorial distribution of this 
national program has been fairly 
consistent with sectional needs and 
likewise conforms to the greatest 
concentrated areas of the Negro 
population in the United States. 
Thus, 4124 per cent of the courses 
have been conducted in southern 
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states, 8344 per cent in northern 
states, and 25 per cent in south- 
western and Pacific coastal states, 


Future Program 


Under no circumstances should 
the program be misconstrued so as 
to encourage or condone existing 
racial bias. Instead, it serves a 
very real need not provided hither- 
to, and its value has been affirmed 
by the measured improvement in 
skill of Negro physicians so 
reached. Moreover, for every initial 
institute thus far conducted, all 
recipients have evinced strong de- 
sires to make them annual affairs, 
and temporary curtailment of any 
course so far has been advisable 
only because of uncontrollable cir- 
cumstances incidental to the war. 

It should be made clear that 
these courses are neither designed 
nor intended to develop specialists, 
but are conducted primarily to 
raise the professional level of the 
general practitioner and, at the 
same time, to stimulate and pro- 
mote lay thinking in the funda- 
mentals of health education. It is 
gratifying, however, to note that 
several physicians reached by these 
programs have been sufficiently in- 
spired to pursue further study at 
accredited centers and are now 
qualified to render admirable serv- 
ice in some of the specialized fields. 

The technique of providing facul- 
ties, composed of nationally recog- 
nized white and negro lecturers, 
has met with remarkable success. 
This technique has not only ini- 
tiated better interracial under- 
standing, but has engendered sym- 
pathetic appreciation of mutual 
problems, which basically predicts 
better health and longer lives for 
all. 


The number of sanatoria beds in 
Canada has increased 10.7 per cent 
while hospital staff decreased 5.1 
per cent in the first four years of 
war, according to a statistical re- 
lease from the Canadian Tubercu- 
losis Association. 
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Mobile X-ray In Chicago 


Development in Use of Traveling X-ray Unit in Metropolitan 
Tuberculosis Program—Emphasis Shifts from Schools to 
Industry—Minimal Cases Found 


By FREDERICK TICE, M.D. 


INCE the early 1930's, the 
Board of Directors of the 
Municipal Tuberculosis Sanitarium 
has been much interested in the 
possibilities of the mobile X-ray. 
Previous to the advent of the mo- 
bile units, in Chicago as elsewhere, 
case-finding centered largely on the 
clinics and revolved around the ex- 
amination of the contacts. In a city 
like Chicago, even with eight full- 
time clinics, the system was obvi- 
ously ineffective. Despite all prop- 
aganda and educational efforts, 
only a minority of the cases need- 
ing treatment reported at the dis- 
pensaries, and those who did re- 
port were largely in the moderately 
and far-advancec classifications. It 
was apparent, therefore, that it was 
necessary to supplement clinic case- 
finding by some form of intensive 
community survey. 

As we advanced in our thinking 
along this line, we came to the con- 
clusion that some type of mobile 
X-ray was the only answer. In the 
past we had conducted surveys of 
various kinds, including house-to- 
house canvass in eight square miles 
of the congested areas. This sur- 
vey, which included physical exam- 
ination in the home, but which was 
carried out without the medium of 
the X-ray, was unsatisfactory. 
Later efforts, which included tu- 
berculin-testing, also failed to come 
up to expectations. A large frac- 
tion of the positive reactors failed 
to come in for X-ray examination, 
and the results, to a considerable 
extent, were nullified. 


Mobile Unit Built 


Since people would not come to 
the X-ray, it seemed mandatory to 
take the X-ray to them. Plans were 
laid accordingly. A mobile, com- 
pletely self-contained X-ray unit 
was designed and built. When 


finally delivered the unit consisted 
of a completely equipped, shock- 
proof, 100 milliampere X-ray ma- 
chine with a rotary converter, auto- 
matic cassette changer and all ac- 
cessories, including three dressing 
rooms, dark room for loading cas- 
settes, lead-lined cabinets for stor- 
age, four heaters and a ventilating 
fan. 

The equipment was mounted on 
a one and one-half ton, balloon- 
tired truck with a van body, 181- 
inch wheelbase, an inside length of 
15 feet and width of seven feet. 
For health and comfort all sections 
were insulated with two blankets 
of balsam wool and proper tempera- 
ture maintained in winter by four, 
1,000 Watt, fan-type electric heat- 
ers. To the best of our knowledge, 
this unit was the first of its kind 
in the country. 


School X-rays 


The traveling X-ray unit was 
first used for the X-ray examina- 
tion of various groups throughout 
the city. In 1936, in accordance 
with the trend of the times an ex- 
tensive program of combined tuber- 
culin-testing and X-ray was organ- 
ized in the schools. The program, 
originally undertaken with our own 
funds, was later generously sub- 
sidized by the Tuberculosis Insti- 
tute of Chicago and Cook County. 
This support, which has been ex- 
tremely influential, even indispen- 
sable, has continued in all our sur- 
vey work since. 

During the year 1936 and until 
April 1, 1937, 49,768 children were 
tuberculin-tested and 4,408 X-rays 
taken. In the continuation of the 
program, which lasted until 1939, 
167,000 children were tuberculin- 
tested and 24,000, or 86 per cent of 
the positive reactors, X-rayed. The 
survey, which at the time necessi- 


tated the use of standard film, was 
expensive and, on the whole, com- 
paratively unproductive. 

From the 167,000 children tested, 
24,000 X-rayed, 218 cases of rein- 
fection type tuberculosis were 
found, 109, or 50 per cent of whom 
were in the moderately-advanced or 
far-advanced stage. In the four- to 
seven-year group, one child in 
every 6,556 was diagnosed as re- 
infection type; in the age group 
eight to 11, one in every 5,199; in 
the age group 12 to 15, one in every 
660. In the 16-year and over group, 
one child in every 370 was diag- 
nosed as reinfection type tubercu- 
losis. From the point of view of 
expenditure, the cost for the higher 
age group was estimated at $500 
per case found. In the kindergarten 
and first grade groups, the cost per 
case was entirely out of proportion 
to the results. 


Plan to X-ray Adults 


In view of the paucity of return 
and the disproportionately large 
expenditure, we decided to transfer 
our case-finding efforts from the 
child to the adult groups. This was 
no new idea. Since 1931, the direc- 
tors of the sanitarium had enter- 
tained the thought of mass X-ray 
surveys in areas of high tuberculo- 
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sis mortality. The expenditure, of 
course, was the stumbling block. 


We had the mobile unit, but mass 


examination through the medium 
of the standard film was financially 
quite impractical. At this juncture, 
and as we were still debating the 
possible procedures, came the mini- 
ature X-ray to furnish us a solu- 
tion and to launch the organization 
on a case-finding program which 
we believe to be unique. 

With Potter and the General 
Electric, we participated, on the 
clinical side, in the preliminary 
work that led to the development of 
the 4” x 5” film. We referred to 
the General Electric patients with 
various stages of pathology and ex- 
amined the films. As the experi- 
ment progressed we became more 
and more impressed and decided, 
even before the equipment was 
ready, that the 4” x 5” miniature 
constituted the answer to mass sur- 
vey. The first available General 
Electric photo - roentgenographic 
unit went to Detroit, the second 
and third were delivered to the 
Municipal Tuberculosis Sanitari- 
um. One unit was installed at the 
sanitarium, the other was mounted 
on the truck, and preparations were 
made immediately for the mass 
survey we had in mind. 


Educational Campaign 

A preliminary educational cam- 
paign paved the way and “X-ray 
to the Doorstep” became the slo- 
gan. Census District 35 with a tu- 
berculosis mortality of 302 per 
100,000 and a population 89 per 
cent Negro was selected for the 
first attempt. X-ray examination 
within easy walking distance was 
the prime objective, and the sta- 
tions were so located that while 
many of the applicants lived around 
the corner or across the street, 
none would have to walk more than 
a block or two. 

Such organizations as the YMCA, 
other municipal clinics, the Chicago 
Relief Administration, local insur- 
ance societies, welfare organiza- 
tions, even a large undertaking 
establishment, offered suitable sta- 


tions. Contemporaneous with the 
campaign of publicity and educa- 
tion, ten nurses assigned to the area 
made an intensive house-to-house 
canvass, promoted the publicity, es- 
tablished a building record and 
family count, furnished assign- 
ments for the X-ray examinations, 
and prosecuted the follow-up. 


Results 


The survey started April 15, 
1940. To date, 129,000 applicants 
have been X-rayed, 60 per cent col- 
ored, 40 per cent white, 74 per cent 
adults, 26 per cent children. In the 
129,000 persons X-rayed, 4,700 new 
cases of reinfection type tubercu- 
losis have been found. Of these, 53 
per cent were minimal, 34 per cent 
moderately-advanced and 13 per 
cent far-advanced. 

The large percentage of minimal 
cases found was extremely gratify- 
ing. Fifty per cent minimal, as 


against the 15 or 20 per cent mini- 
mal found in the old time routine 
clinic examinations, demonstrates 
the superiority of mass X-ray sur- 
vey. In the sub-standard districts, 
the relative incidence as between 
white and colored was interesting, 
a figure of 3.4 per cent for the 
white as against 2.7 per cent for 
the colored. It is necessary to add 
that in higher-standard districts 
later surveyed, this relationship did 
not hold. 


Industrial Surveys 


Early in 1943 we switched from 
district survey to factory survey 
and began mass examination of 
war workers. As the program pro- 
gressed factory management, on 
the whole, became favorably im- 
pressed. The truck has been busy 
continuously in the factories since 
January, 1943. 


eee Turn to page 313 


X-RAY TAKEN TO THE PEOPLE 


When people would not come to the X-ray, tuberculosis workers in Chicago 

built a mobile unit to take X-ray to the people. In 1936 the truck was sent 

out for an extensive program of combined tuberculin testing and X-ray in 

schools—24,000 children were X-rayed. The small yield of cases in this age 

group influenced a change in policy and now the mobile unit is mainly used 

in adult groups. Since 1943 the concentration has been on_ industrial 
war workers. 
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Oneida X-Ray Survey 


N. Y.: industrial area plans 
X-ray of 30,000 workers in 
war plants 


A mass industrial X-ray has 
been started in Utica, N. Y. Pri- 
ority rating enabled the recent 
purchase of a 4” x 5” X-ray unit by 
the Oneida County Tuberculosis 
and Health Association to under- 
take mass X-raying in this area 
of New York State, which abounds 
in war industries. 


The association aims eventually 
to X-ray all of the 30,000 industrial 
workers of Oneida County. 


Work began in April at the Utica 
Radiator Corporation when 91 per 
cent of the 275 employees volun- 
tarily accepted the offer of a free 
X-ray. The unit was next moved 
to Savage Arms, Inc., where the 
technicians undertook the gigantic 
task of X-raying 6,500 employees 
of which approximately 1,100 were 
women. 


Health Education for Survey 


The program as now being 
worked out includes promotional 
work under the direction of Miss 
Florence Curtis, executive secre- 
tary of the tuberculosis association. 
Contact with plant management 
and labor representatives is fol- 
lowed by showing educational mov- 
ing pictures to groups of employ- 
ees. Special exhibits made for the 
surveys are put on display and free 
literature is distributed to explain 
the value of chest X-raying. 


Dr. William Jensen, superintend- 
ent of Broadacres Sanatorium, and 
technicians do the technical work 
of taking the X-rays and the pro- 
fessional work of developing and 
reading the film. Confidential re- 
ports are sent to every individual 
X-rayed. A printed form card fur- 
nished by the tuberculosis associa- 
tion takes care of reports of all 
negative cases. Personal letters are 
sent to individuals with suspicious 
or positive findings, suggesting 


that they consult their doctor for 
advice. 


For follow-up studies of suspi- 
cious cases and contacts the full 
cooperation of the local health de- 
partment, the district state health 
office and local physicians has been 
promised. 


The initial expense of the unit, 
operation costs, materials and extra 
clerical and technical help is being 
borne by the Oneida County Tuber- 
culosis and Health Association as a 
part of their tuberculosis case-find- 
ing program. 


INDUSTRIAL PROGRAM 
OUTLINED BY USPHS 


Placement examinations as a way 
of determining how to use all man- 
power with maximum effectiveness 
is discussed in The Outline of an 
Industrial Hygiene Program, Sup- 
plement 171 to the Public Health 
Reports, U. S. Public Health 
Service. 


Along with brief discussions of 
medical services, safety and engi- 
neering, night work, nutrition and 
personnel problems, the following 
statement on placement and exam- 
ination is made: 


“The objective of the preplace- 
ment examination is to utilize every 


‘ available worker. In no instance 


should it be interpreted as a means 
of rejection of handicapped per- 
sons. 


“The old idea that an industrial 
worker must have the physical re- 
quirements of a 1-A or 1-B selectee 
must be thrown overboard in these 
critical times. Before this war is 
won, industry will have to depend 
largely upon older men, women and 
physically - handicapped younger 
men. Many industries with realistic 
personnel policies nowadays reject 
less than one per cent of applicants. 


“The preplacement examination 
includes complete medical and occu- 
pational history, complete physical 


examination, test of eyesight, blood 
pressure reading, laboratory analy- 
sis of urine, blood count, blood test 
for syphilis, and an X-ray picture 
of the chest to detect tuberculosis, 
especially of applicants whose phys- 
ical examination suggests the pos- 
sibility of tuberculosis.” 


Copies of the publication are ob- 
tainable from the Superintendent 
of Documents, Government Print- 
ing Office, Washington, D. C. 


13,000 FOOD HANDLERS’ 
CHESTS X-RAYED, OAHU, T.H. 


All food handlers on Oahu, 
Hawaii, are being examined for 
tuberculosis by X-ray through fa- 
cilities provided by the board of 
health, private physicians and 
X-ray laboratories, according to 
the Hawaii Health Messenger. The 
survey is being made under the 
authority of the health depart- 
ment’s new food handler regulation. 


The survey has covered approxi- 
mately 2,000 food establishments 
on the island of Oahu and more 
than 13,000 persons. The survey is 
unique in that it was the first offi- 
cial mass survey of food handlers 
as a group in the Territory and also 
it was the first official large survey 
of any particular group. The health 
department’s mobile 4” x 5” X-ray 
unit was made available to this 
tuberculosis case-finding project. 
Scheduled to run from Dec. 12 to 
March 15, the survey covered Hono- 
lulu and the rural districts on the 
island of Oahu. The survey later 
will be extended to the outside 
islands. 


About 500 food handlers will be 
brought in for further check, clin- 
ical examination and laboratory 
check. Twenty-two have been re- 
jected outright from food handling 
employment because of advanced 
stages of infectious pulmonary tu- 
berculosis, and 29 temporarily sus- 
pended from employment. 
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New Civil Service Rule 


Revised regulation for em- 
ployment of ex-patients 
meets NTA standards 


The U. S. Civil Service Commis- 
sion has changed standards for em- 
ploying persons with a tuberculosis 
history. A former requirement was 
that tuberculosis should be “ar- 
rested for at least one year.” The 
Commission’s Circular No. 472 
reads: 


“This requirement has been 
amended to conform to the classifi- 
cation of the National Tuberculosis 
Association of an arrested case 
which is as follows: 


“Arrested Case: 


(1) Constitutional symptoms ab- 
sent. 


(2) Sputum, if any, must be 
concentrated and found mi- 
croscopically negative for 
tubercle bacilli. 


(3) Lesions stationary and ap- 
parently healed according to 
X-ray examination; no evi- 
dence of pulmonary cavity. 


(4) These conditions shall have 
existed for a period of six 
months, during the last two 
of which the patient has 
been taking one hour’s walk- 
ing exercise twice daily, or 
its equivalent. 


“The above new standard with 
regard to arrested cases applies to 
Federal employments where the 
work is light, sedentary or moder- 
ate, and where the employment is 
not subject to unusual hazards of 
temperature, humidity or dusts or 
other air contamination. Generally 
this requirement will apply to desk 
and sedentary types of positions. 
For arduous duty positions a longer 
period of arrest may be required 
depending upon history of amount 
of disease, recommendations of 
private physician or hospital, and 
the opinion of Federal medical ex- 
aminer who reviews cases.” 


NOT YET WON 


A consmnanntowtions from the War Finance 
Division, U. S. Treasury Department .. . 


This War Is Not Yet Won. True, even now our forces are 
pounding at the fortress of Europe. 

But— 

This War Is Not Yet Won... only for the dead is it over... 
and they, thank God, are yet comparatively few. But what of the 
living? What of the many wounded—the men whose hopes, whose 
dreams, whose futures depend on what we do to sustain them 
now? 

This War Is Not Yet Won. We at home have only begun to feel 
the weight of our debt to our fighting men. . . to the living—to 
the wounded—yes, above all, to the dead. Ours is the respon- 
sibility to work, to save, to buy all the War Bonds we can, to 
smooth the road they must travel that the journey may be made 
swiftly and the end reached soon. 

This War Is Not Yet Won. Invasion comes high—and the cost 
in blood will be heavy indeed. Never before have coasts been so 
fortified as those in the probable invasion areas, with defenses 
miles deep, roads mined, pillboxes everywhere. 

No, Our War Has Just Started—and the sooner we accept all 
our responsibilities, the sooner it will be won. Out on some bloody 
battlefield, a boy you know may live to fight on to final Victory if 
you do your part here at home. 

Your part, in addition to whatever else you are doing, is lend- 
ing your money to help pay the tremendous costs of war. Lending 
—Not Giving. 

That certainly shouldn’t be looked on as a hardship. Hundreds 
of thousands of our fighting men are really enduring hardships, 
living under the worst possible conditions—and buying War 
Bonds besides. 

And Remember— 

You can help speed victory by buying extra War Bonds. 
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Physical Fitness 


F.S.A. committee promotes 
July 4th fitness demonstra- 
tions throughout nation 


Hundreds of organizations 
throughout the country have re- 
sponded to the suggestion by the 
Federal Security Agency Physical 
Fitness Committee of staging a 
demonstration of physical fitness on 
the Fourth of July. It is expected 
that there will be special celebra- 
tions to promote physical fitness in 
39 states and in about 350 cities. 


The Federal Security Agency 
committee on physical fitness has 
prepared a pamphlet A Physical 
Fitness Demonstration for Inde- 
pendence Day. The pamphlet is 
part of the program of action to 
stimulate increased physical fitness 
among the civilian population. It 
is the first of a series on special 
events sponsored by the commit- 
tee’s Commission on Special Em- 
phasis Periods. 


After tracing the history of the 
American heritage of physical fit- 
ness, the pamphlet states “America 
is not physically fit.” Among the 
millions of young men examined 
for military service, rejections for 
reasons of disability have been dis- 
turbingly high. 


In urging physical fitness as a 
patriotic duty, the pamphlet out- 
lines an organizational plan for an 
Independence Day celebration and 
lists cooperating federal agencies 
and national organizations. 


Organized Cooperation 


The YMCA has worked out its 
own interpretation of this Fourth 
of July demonstration and sent out 
a special set of plans for celebra- 
tion to every state director. The 
American Legion also prepared a 
general pamphlet of its own to ac- 
company the committee pamphlet 
and in May sent both publications 
to Legion leaders. 


The Industrial Recreation Asso- 
ciation has sent promotional mate- 


rial to 350 key people requesting 
that they organize a program. 


The Catholic Church has en- 
dorsed demonstrations in church 
organizations. 


Boy Scouts sent a total of 2,000 
copies of pamphlets into their dis- 
tricts. 


The physical fitness committee 
sent copies of the pamphlet to 450 
selected schools and colleges, 350 
city editors, 400 radio commenta- 
tors and news columnists and 500 
home economic specialists on radios 
and papers. State directors of 


health have cooperated and 59 of - 


them are placing 520 copies of the 
pamphlet in their regions. 


This demonstration is the first of 
a planned series. It is hoped by the 
committee that it will serve as a 
‘springboard for a year-round pro- 
gram promoting physical fitness. 
Another demonstration is sched- 
uled for Labor Day. 


Members of the committee are: 
Dr. C. Ward Crampton, chairman; 
J. Lyman Bingham, Dr. W. L. 
Hughes, Dr. W. P. Jacobs, Dr. H. A. 
Jones, C. L. Jordan, Monsignor 
E. R. Moore, Dr. A. H. Steinhaus 
and Louis C. Schroeder, secretary. 


TB Among Veterans 


Three more states expand 
joint work by Legion, Auxili- 
ary, TB Assns. 


Kansas, Massachusetts and Wis- 
consin tuberculosis associations 
have reported preliminary action in 
the educational campaign among 
tuberculous veterans and their 
families. 


Kansas 


Health Education in Kansas, 
publication of the Kansas Tuber- 
culosis and Health Association, in 
a recent issue told of the American 
Legion’s program to fight tubercu- 
losis and reprinted Mrs. Charles B. 
Gilbert’s article from the National 


News on the role of the Legion 
Auxiliary in the problem of tuber- 
culosis veterans. Mrs. Gilbert is 
chairman of the National Rehabili- 
tation Committee of the Legion 
Auxiliary. 


Massachusetts 


The Massachusetts Tuberculosis 
League sent copies of Dr. Louis I. 
Dublin’s address to 3811 Legion 
posts. Representatives participated 
in discussions in several county 
groups of the Eight And Forty, 
affiliate of the Legion Auxiliary. 
Mrs. Gilbert was invited to address 
the state league annual meeting, 
May 25. 


Wisconsin 


Wisconsin Anti-Tuberculosis As- 
sociation centered the spring edu- 
cational campaign about the vet- 
erans problem. Two releases were 
sent to 50 Wisconsin daily papers 
and one release to 325 weekly 
papers. Frank Sinclair, syndicated 
newspaper writer, devoted one of a 
series of articles on rehabilitation 
to the specific question of veterans 
with tuberculosis. Sinclair’s writ- 
ing is published in 35 daily papers 
in this country and eight Canadian 
papers. 

The Wisconsin Anti-Tuberculosis 
Association, has prepared a speak- 
ers kit for those who will address 
Legion audiences. At a statewide 
meeting of Legion county officers a 
demonstration was made of chest 
X-raying with a 35mm X-ray unit. 


The last issue of the BULLETIN 
reported preliminary developments 
of a program for tuberculous vet- 
erans in-Pennsylvania, the District 
of Columbia, Florida and Cali- 
fornia. 


SERVICE BUYS SEALS 


Personnel of Army and Navy 
camps purchased $119,558 worth of 
Christmas Seals in 1943. Ninety 
associations in 16 states and 
Hawaii arranged special sales and 
received a hearty response. 
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UP-TO-DATE CARE LOWERS 
ICELAND’S HIGH TB RATES 


A report on tuberculosis in Ice- 
land was sent by Capt. T. Dennie 
Pratt, M.C., A.U.S., in a letter to 
the editor of the New England 
Journal of Medicine and published 
in a recent issue. Capt. Dennie told 
of a visit to Kristnesi Tubercu- 
losis Sanatorium. On a tour of the 
sanatorium he saw the equipment 
and the techniques used. He writes: 

“The hospital was overcrowded, 
having 20 more patients than nor- 
mally; the census was 80. This 
overcrowding, I later learned, was 
not limited to Kristnesi; at Vifils- 
stadir, the first tuberculosis sana- 
torium to be established in Iceland 
(1911), there were 180 patients in 
a building planned for 90. 

“Patients are admitted to the 
two tuberculosis sanatoriums in 
two ways; one, directly from the 
patient’s own physician; the other, 
through one of several state-super- 
vised tuberculosis stations, which 
are scattered throughout the island. 
On the patient’s discharge from 
either of the sanatoriums, a brief 
summary of the clinical record is 
forwarded to the tuberculosis offi- 
cer in Reykjavik, who is responsi- 
ble for its incorporation in the 
public health records. 


“Up to 1930 Iceland had had high 
morbidity and mortality rates in 
tuberculosis. Both, fortunately, 
have dropped since then. The high- 
est accurately recorded death rate 
from all forms of the disease was 
in 1920, when it was 210 per 100,- 
000. In 1918 it had been 200. In 
1929 and in 1932 it was still at this 
figure, dropping in 1937 to 130, and 
in 1941 to 80. At present the death 
rate is 100 per 100,000; since the 
population now totals 120,000, ap- 
proximately 120 died last year from 
this disease. 


“Distribution of medical care in 
contrast to the present situation in 
the United States is largely under 
the direction of the State. Iceland 
is divided into 52 districts, with a 
physician assigned to each one. For 


assuming care of all indigents in 
his district, this man is paid a sal- 
ary by the State, varying before 
the inflation (1941-1944) from 
3,000 to 4,000 kr. Prior to 1941 
a krona was worth 15 cents. The 
higher salary is obtained in the 
more sparsely populated districts. 
The physician is allowed to have 
private patients, but the latter are 
comparatively rare, so that his 
chief source of income is the salary 
paid him by the State.” 


BOSTON CHINESE CLINIC 
REPORTS TEN 
YEARS’ WORK 


Nearly 500 Chinese people of 
Boston made 1,274 visits over a 
ten-year period to a clinic for them 
at the Sheltered Workshop which 
is located in Boston’s Chinatown, 
according to a recent issue of The 
Massachusetts Health Journal. 


Some years ago when tubercu- 
losis mortality in Boston was found 
to be highest among the Chinese 
population, the Boston Tubercu- 
losis Association enlisted the co- 
operation of a well-qualified Chi- 
nese physician and the Boston 
Health Department in attacking 
the problem. 


Ten years ago the Chinese pop- 
ulation of Boston was about 1,800. 
Owing to traditions, language and 
racial background, there were many 
difficulties in reaching tuberculosis 
patients. Chinese herb doctors 
flourished, American physicians 
were seldom called. Fear of becom- 
ing involved with immigration au- 
thorities, fear of American hos- 
pitals and fear of strangers added 
to the problem of health education. 
Finally a nurse who could speak 
Cantonese was secured to serve at 
the clinic, and the patients began 
to respond more freely. The United 
Chinese Association and the Chi- 
nese School cooperated in helping 
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the association win the confidence 
of the people. 


The crowning achievement of the 
clinic work was an X-ray survey, 
A Chinese woman physician, grad- 
uate of Pekin Union Medical 
School, helped overcome the ret- 
icence of many of the Chinese 
women in the community. Ninety- 
six women were X-rayed. Eight 
showed evidence of disease. Of the 
215 men and boys X-rayed, six were 
found with minimal tuberculosis, 
30 others in need of clinical study. 
In all 311 Chinese were X-rayed. 


50,000 AUSTRALIANS 
X-RAYED IN CITY SURVEY 


The health survey by 35 mm. 
miniature radiography in Adelaide, 
Australia, conducted by the govern- 
ment, reached a total of 50,000 ac- 
cording to The Journal of the Royal 
Institute of Public Health and Hy- 
giene. Provisional diagnosis, based 
on miniature film readings, are as 
follows: 


Of the total number examined, 
29,998 were under 15 years of age 
and showed 1.6 per cent abnormali- 
ties; 0.38 per cent, possible active 
tuberculosis. In the 15-44 year age 
group 16,329 were examined and 
5.7 per cent showed abnormalities; 
2.5 per cent, possible active tuber- 
culosis. The 4,563 people over 44 
years of age showed 15.3 per cent 
abnormalities and 6.5 per cent, pos- 
sible active tuberculosis. 


A further breakdown of these 
figures shows 37 boys and 38 girls 
under 15 have possible active tuber- 
culosis. In the 15-44 age group, 194 
men, 218 women, and of those over 
44 years, 223 men and 73 women 
have significant tuberculosis. Sum- 
marizing the whole survey, out of 
50,048 persons, 2,106 or 4.2 per 
cent, were found to have abnormali- 
ties, while 1.6 per cent were prob- 
able victims of pulmonary tubercu- 
losis. 
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TEN NEGRO FELLOWSHIP 
WINNERS ANNOUNCED 


The Committee on Negro Pro- 
gram of the NTA has announced 
ten fellowships in tuberculosis con- 
trol and health education at the 
1944 summer session of the Uni- 
versity of Michigan to Negro teach- 
ers, nurses and health education 
workers. Fellowship winners are: 


Robert F. Coar, executive secre- 
tary of the Birmingham (Ala.) 
Health and Negro Tuberculosis As- 
sociation; Mrs. Susan Pollard 


Waters, education worker, Chat- - 


ham-Savannah (Ga.) Tuberculosis 
Association; Henry Arthur Kean, 
Department of Health and Physical 
Education, Kentucky State College, 
Frankfort, Ky.; Miss Esther N. 
Augustine, health education work- 
er, Tuberculosis Committee of New 
Orleans, La.; Miss Ruth Elizabeth 
Ferdinand, a teacher in the public 
schools of Goldsboro, N. C.; Mrs. 
Mary Smith Buford, a science in- 
structor in the public schools of 
Tulsa, Okla.; Miss Vertrelle Inez 
Maple, field nurse, South Carolina 
Tuberculosis Association; Mrs. 
Millicent C. Rhodes, R.N., staff 
nurse, School Health Service, City 
Public Schools, Nashville, Tenn.; 
Mrs. Dennie Mae Miller, a part- 
time health education worker for 
the Beaumont (Tex.) Tuberculosis 
Association; and Mrs. Leonetta 
Henderson Smith, R.N., health edu- 
cation worker with the Richmond 
(Va.) Tuberculosis Association. 


SWING SHIFT X-RAY 


More than 85 per cent of the em- 
ployees on the swing shift at the 
Hubbard’s South Coast Company, 
Newport Harbor, Calif., have been 
given chest X-rays, according to 
Linton T. Simmons, president of 
the Orange County Tuberculosis 
and Health Association, which 
sponsored the project. 


NEGRO HEALTH CENTER 


OMMUNITY CENTER 


The Slossfield Community Center in Birmingham serves 185,000 Negroes in 
Jefferson County, Ala. The Birmingham Health Association, Negro affiliate 
of the Alabama Tuberculosis Association, is housed in Slossfield Center. 


SLOSSFIELD CENTER 
SERVES ALABAMA NEGROES 


Representing one of the most 
modern and best equipped Negro 
community and health centers in 
the nation, Slossfield Center in 
Birmingham, Ala., celebrates the 
beginning of its seventh year of 
service to the 185,000 Negroes liv- 
ing in Birmingham and Jefferson 
County. 


Slossfield cccupies an entire city 
block in the center of Birming- 
ham’s northside. Within a radius 
of a few minutes walk are seven 
of the 22 “Blighted Areas” of the 
city, as surveyed in 1936; all dense- 
ly populated by Negroes. 


Of modernistic fireproof con- 
struction throughout, the center 
consists of a large medical service 
building, housing health depart- 
ment clinics and clinics and offices 
of volunteer health organizations 
such as the Birmingham Health As- 
sociation, Negro affiliate of the Ala- 
bama Tuberculosis Association; a 
maternity hospital which is the cen- 
ter of a widespread prenatal and 


maternity service; an educational 
building; and an auditorium and 
community center. 


Special interest of health work- 
ers has been directed to the record 
set last year of more than one 
thousand consecutive births under 
supervision of the maternity pro- 
gram, without a single maternal 
death. 


The tuberculosis control program 
is under the complete direction of * 
Negro physicians, nurses and social 
workers employed by the Birming- 
ham Health Association, supported 
by the Negro Christmas Seal Sale 
in Jefferson County. Robert Coar, 
former junior staff member of the 
National Tuberculosis Association, 
is executive secretary of the Bir- 
mingham Health Association. 


The tuberculosis death rate 
among the Negro population, in the 
United States as a whole, was three 
and a half times as high in 1940 as 
the corresponding rate among 
white people. 
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NEW MEMBERS EXPAND 
REHABILITATION STAFF 


The Rehabilitation Service of the 
National Tuberculosis Association 
has assigned Charles A. McClain 
as field secretary to devote much of 
his time to work among veterans. 
Mr. McClain is a graduate of Bos- 
ton College, Boston, Mass. He was 
an instructor at Hunter College, 
New York, N. Y. 


Miss Adele P. Schlosser will join 
the staff of the NTA on July 1 as 
field secretary for the rehabilita- 
tion service. Miss Schlosser, a 
graduate of Vassar College and the 
Yale School of Public Health, was 
trained in rehabilitation work by 
the NTA for the Hartford Tuber- 
culosis and Public Health Society, 
Inc. She also worked in the Bureau 
of Rehabilitation of the Connecticut 
State Department of Education be- 
fore accepting her position with 
NTA. 


NEW LEGISLATION IN 
TWO SOUTHERN STATES 


Alabama legislature has passed a 
law increasing state funds for care 
of patients in county sanatoria. 
Kentucky lawmakers are consider- 
ing a tax bill for maintenance of 
tuberculosis institutions. 


Laws Passed 


ALABAMA 


Alabama 1943 No. 491 Authorizes 
an increase from $.75 to $1 in the 
maximum per diem amount which 
the state may contribute for each 
patient cared for in the county 
tuberculosis sanatoria. The act 
further provides for the annual 
expenditure of not more than 
$10,000 for the purpose of oper- 
ating clinics at various points in 
the state for the treatment of tu- 
berculosis. 


Bills Pending 
_ KENTUCKY 


Tubercular Institutions, to repeal, 
amend and re-enact Section 
68.090, Kentucky Revised Stat- 
utes, so as to provide for addition- 
al taxes to maintain tubercular 
institutions in legally established 
tubercular districts. H. 30. 
Approved March 17, 1944. 


1943 TB DEATH RATE 


TUBERCULOSIS DEATH RATES PER 100,000 


AMONG RESID@ITS OF BACH STATE - 1942 


Death rate for the United States ~ 43.1 


Arizona 

Tennessee 70.8 
Kentucky 66.0 
Maryland 65.6 
Dist. of Col 63.7 
Wevada 58.8 
New Mexico 57.3 
Texas 53.9 
Virginia 53.8 
Delavare 52.3 
Arkanses 51.9 
California 50.5 
Mississippi 50.0 
Louisiana 47.5 
Sew York 46.8 
Colorado 44.6 
Oklahoma 
New Jersey 44.0 
Alabasa 43.7 
Pennsylvania 43.0 
Illinois 41.7 
West Virginia 41.5 
Missouri 41.4 
Borth Carolina 41.0 
Ohio 40.9 
Florida 40.8 
Georgia 40.3 
South Carolina 39.9 
Montana 39.0 
Rhode Island 37.7 
Massachusetts 37.5 
Tadiana %.7 
Washington 35.8 
Connecticut 35.5 
Michigan 34.2 
Vermont 32.8 
South Dakota n.5 
Maine n.2 
Oregon 27.3 
Minnesota 26.0 
Kansas 25.0 
Wisconsia 24-3 
Sew Hampshire 21.1 
North Dakota 20.7 
Idaho 18.0 
Iowa 17.6 
Wyoming 4.7 
Nebraska 
Oteb 4.2 


WTA, April, 1944 


Source: 0. S. Bureau of the Census 


HEALTH EDUCATION SHOP 


The College of Education and the 
School of Public Health, University 
of Minnesota, join in offering a 
two-week workshop to school and 
community health education lead- 
ers. Members will be given oppor- 
tunity to work in special interest 
groups as well as in sessions with 
the group as a whole. Field trips, 
observations and individual and 
group conferences will be arranged. 
The workshop begins on Monday, 
July 24 and ends Saturday, Aug. 5. 
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MORE DOCTORS 


There were 5,952 additions to the 
medical profession in 1943, accord- 
ing to the data presented in the 
forty-second annual compilation of 
medical licensure and allied statis- 
tics by the Council on Medical Edu- 
cation and Hospitals of the Ameri- 
can Medical Association and 
published in The Journal of the 
association for May 13. The physi- 
cian population of the United 
States increased by 2,570 last year. 
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CHICAGO MOBILE X-RAY 


ee © © Continued from page 306 


As one might expect, and in 
view of the better economic status 
of the factory personnel, the tuber- 
culosis incidence has been consider- 
ably less in the war workers, an 
average of 1.5 per cent as against 
up to 4 per cent in some of the 
Negro areas. 

Though we have operated in sev- 
eral large organizations, such as 
Bendix and Continental Can, we 
find, by and large, that the medium- 
size or smaller factory with any- 
where from 100 to 300 employes 
and without medical personnel of- 
fers the more promising field and 
represents the more urgent need. 


In addition to the cases actually 
diagnosed, 9,500 cases were classed 
as suspects of various types. These 
suspects were referred to the clinic, 
where they were studied through 
physical examination, one or more 
standard films, and sputum exam- 
ination. As a result of the follow- 
up, over a thousand of the 9,500 
suspects were diagnosed later as 
reinfection type tuberculosis. The 
follow-up of the diagnosed cases 
was prompt and comprehensive. 
Seven per cent of all cases diag- 
nesed, including the minimals, 
showed a positive sputum and these 
positive sputum cases received 
prompt attention. 


Treatment 


Regarding treatment, 7 per cent 
of all cases diagnosed received hos- 
pital care, 5 per cent were sub- 
jected to ambulatory collapse, and 
2 per cent received both hospital 
and collapse therapy. In all, 14 per 
cent of the cases found received 
either hospitalization or pneumo- 
thorax. Many of the minimal cases, 
particularly amongst the factory 
workers, did not show any indica- 
tion for immediate treatment. 

All these cases, however, are sub- 
ject to close supervision, receive 
periodic physicals and X-ray as 
necessary. In addition, many of 
the moderately-advanced cases were 
old fibroid, calcific types with nega- 


tive sputum. The great majority of 
these were symptom-free, were re- 
tained under clinic supervision, ex- 
amined periodically, and allowed to 
continue at their work. Without 
exception, and irrespective of the 
stage of the disease, every case 
found has been kept under observa- 
tion. 

The program, as outlined here, 
constitutes merely the beginning. 
Plans, which had been organized 
toward many other objectives, have 
had to be discontinued for the dura- 
tion. Toward the materialization 
of these plans, we had in mind the 
operation of two or more additional 
units. In a city like Chicago, with 
a diverse population and extensive 
industrialization, there are many, 
pressing indications for mobile ra- 
diography. In addition to the sur- 
veys quoted here and their continu- 
ation, we have in mind mass X-ray 
examination of food handlers, res- 
taurant workers, union member- 
ships, fraternal organizations, 
teachers, municipal employes, etc. 
In Chicago, as in similar large 
cities and throughout the country 
as a whole, the possibilities of 
photo-roentgenography are very 
far from being realized. 


CANADIAN TB COSTS 


The average cost of a case of tu- 
berculosis, including loss of wage, 
clinic service and hospital care, 
when a male wage earner is in- 
capacitated, was estimated at 
$5,400, and for a woman wage earn- 
er, $5,000, by Dr. G. C. Brink, di- 
rector, Division of Tuberculosis 
Prevention, Department of Health 
of the Province of Ontario, speak- 
ing at the annual meeting of the 
Royal Edward Laurentian Hospital 
in Montreal. 


STUDENT NURSES 


A total of 112,249 student nurses 
was enrolled in the 1,307 state ac- 
credited schools of nursing in the 
country on Jan. 1, 1944, an increase 
of nearly 12,000 over the number 
enrolled in 1943 and more than 
20,000 over 1942, according to a 
study just completed by the De- 
partment of Studies of the National 
League of Nursing Education and 
reported in the May, 1944, Amer- 
ican Journal of Nursing. 


BIRTHDAY PARTY 


The Come-Back Club of Wisconsin celebrates a second birthday. Organized 
by and for ex-patients, the purpose of the club is to help other patients 
conquer their disease and achieve economic independence. 
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INCREASING DEMAND FOR 
TB NURSING CONSULTATION 


An increasing interest in tuber- 
culosis nursing is evident in re- 
quests from various agencies for 
consultation service, institutes and 
courses. 


The Florida Tuberculosis and 
Health Association sponsored a 
series of regional conferences on 
tuberculosis nursing from March 
20 to April 1. Meetings were held 
in Orlando, Fort Lauderdale, Tam- 
pa, Tallahassee, Jacksonville and 
Defuniac Springs. 


The Massachusetts State Board 
of Health requested the services of 
Mrs. Louise Lincoln, tuberculosis 
nursing consultant of the National 
Organization for Public Health 
Nursing. Regional conferences on 
tuberculosis nursing were held at 
Lakeville Sanatorium, Essex Coun- 
ty Sanatorium, Rutland State Sana- 
torium, Westfield State Sanatorium 
and the Public Works Building, 
Boston, Mass., in April and May. 


Institutes sponsored by the Con- 
necticut Tuberculosis Association, 
May 24-25, were held at Cedar 
Crest Sanatorium, in Hartford and 
in New Haven, Conn. 


Mrs. Lincoln was invited to con- 
duct two summer courses in public 
health nursing. The first was a 
30-hour course, June 12-28, at the 
University of North Carolina, 
Chapel Hill, N. C. The second is 
also a 30-hour course, July 3-22, at 
the University of Michigan, Ann 
Arbor, Mich. 


COORDINATED NURSING 
SERVICES OUTLINED 


A new directive, designed to aid 
local procurement and assignment 
committees in their appraisal of 
public health nursing service in or- 
der to bring about better distribu- 
tion and utilization of public health 
nurses, was released by the Direct- 


ing Board of Procurement and As- 
signment Service the middle of 
May and is published in the June, 
1944, issue of Public Health Nurs- 
ing. 

All agencies administering pub- 
lic health nursing services are 
urged to study their programs col- 
lectively in an effort. to work out 
a plan whereby a minimum war- 
time service may be achieved with 
the greatest conservation of nurs- 
ing personnel. 


The article states: 


“If complete generalization can- 
not be accomplished at once, imme- 
diate steps should be taken to co- 
ordinate nursing services. Any 
community having only public 
health nurses giving specialized 
nursing services should not be de- 
prived of the services given by 
these nurses at once but steps 
should be taken to coordinate the 
special services in order to cover 
the minimum wartime program. 


“Generalized ursing services 
may be carried out in a community 
through the home, school, clinic, or 
office of the agency and community 
groups, etc. The service should in- 
clude health instruction, supervi- 
sion and care of the sick.” 


PROVISIONAL TB DEATH 
RATES LOWER FOR 1943 


Provisional data from the health 
departments of 48 states and the 
District of Columbia indicate that 
the 1943 tuberculosis death rate 
for the country as a whole was 
somewhat lower than that in 1942. 
This decline coincides with the 
trend of mortality among policy- 
holders of the Metropolitan Life 
Insurance Company and also with 
the trend shown in a preliminary 
report of the U. S. Public Health 
Service. The latter report included 
deaths for the first nine months of 
1943 for 37 states and the District 
of Columbia. 
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NEW MOBILE UNIT 


With the delivery of the mobile 
X-ray unit to the Anti-Tuberculogis 
League of King County, Seattle, 
Wash., there are now two in the 
state, according to Notes on Health, 
published by the league. The state 
health department has the other 
X-ray truck. There are nine photo- 
roentgen units in the state. 


READY JULY 15 


Occupational Therapy in the 
Treatment of the Tuberculous Pa- 
tient by Holland Hudson and Mar- 
jorie Fish, is now in the bindery 
and orders can be filled by mid- 
July. 


In 27 chapters, this 336-page 
cloth-bound indexed volume covers 
every aspect of the subject and pro- 
vides a long-needed manual for the 
therapist, the student and the tu- 
berculosis worker. 


There are three sections — one 
dealing with the physician and 
mental effects of tuberculosis, 
another with occupational therapy 
problems, a third with the practical 
details of an effective program. 


Send your order to your state tu- 
berculosis association. 


CORRECTION 


Due to a make-up error, page 291 
of the June BULLETIN, there was no 
break between the article, “Tuber- 
culous Veterans”, and the following 
item: 


“The replacement value of build- 
ings, land, and equipment of insti- 
tutions for tuberculosis amounts to 
$329,000,000. The annual cost of 
tuberculosis hospitalizations is ap- 
proximately $76,000,000.” 


The costs given above represent 
all tuberculosis institutions and not 
the costs for veteran tuberculosis 
institutions. 
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BRIEFS 


Nurses Wanted—A new pam- 
phiet, Professional Nurses Are 
Needed, will help those who wish to 
find the right young women for 
nursing, get them started at once 
and screen out the ones who are 
better fitted for something else. 
The pamphlet tells the functions of 
the national agencies in the supply 
and distribution of nurses, and the 
functions of schools of nursing in 
meeting the need. Samples of per- 
sonality and educational experience 
forms are given. 


A chapter describing the various 
fields of nursing, factors to be con- 
sidered in selecting a school, where 
to go for information about nurs- 
ing schools and costs of programs, 
is included to assist young women 
who are interested in nursing as a 
career. 


The pamphlet is issued by the 
U. S. Office of Education and the 
Division of Nurse Education, U. S. 
Public Health Service. It may be 
obtained from the Superintendent 
of Documents, U. S. Government 
Printing Office, Washington 25, 
D.C. 


Whose Problem is Tuberculosis? 
asks a writer of the medical re- 
search institute in the April issue 
of Ammunition, official publication 
of the Education Department, In- 
ternational Union, United Automo- 
bile, Aircraft and Agricultural Im- 
plement Workers of America of the 
CIO. When hundreds of workers 
are laid off annually because of tu- 
berculosis, the disease definitely 
becomes a union problem. The arti- 
cle outlines a program which brings 
out points of health education and 
highlights the problems of work- 
er’s suspicion of X-ray and lay off. 
Copies of the magazine are avail- 
able from the publishers, 1824 Mac- 
cabees Bldg., Detroit 2, Mich. 


Post War Housing — According 
to a Memorandum on Post War Ur- 
ban Housing, published by the In- 
ternational Union, United Automo- 
bile Workers of America (CIO) of 
Detroit, Mich., our present concept 
of city controls, ending at the city 
limits, is as obsolete as the slum 
areas themselves. Planning agen- 
cies for urban development must be 
established on a metropolitan re- 
gional basis. 


The cost of acquiring slum-areas 
through the use of public funds will 
never be adequately reduced to per- 
mit redevelopment on a sound finan- 
cial basis as long as these slums 
produce exorbitant profits for their 
present owners. The memorandum 
concludes that the slums will con- 
tinue to be profitable to their own- 
ers as long as they remain the only 
available shelters for low income 
groups. 


Milbank Quarterly—A_ report, 
“Three Years’ Experience in the 
Upper Harlem Chest Clinic,” by 
Jean Downes and Dr. Neville C. 
Whiteman is published in the April 
issue of The Milbank Memorial 
Fund Quarterly. 


The report evaluates work in 
tuberculosis case-finding and de- 
scribes the supervision of cases in 
one of the diagnostic clinics in New 
York City. Of special interest is 
the discussion of activities in terms 
of specific objectives. 


Occupational Therapy — The 
Virginia Medical Monthly, official 
publication of the Medical Society 
of Virginia, devoted one recent 
issue to occupational therapy. One 
of the five major articles on the 
subject concerned occupational 
therapy in tuberculosis treatment. 


An editorial in the magazine 
comments: “For some time there 
has been the feeling that the med- 
ical profession has neglected in 
some measure at least, certain use- 


ful methods of treatment. This is 
particularly true of physiotherapy 
and occupational therapy, as these 
medical tools may only be used 
when definitely prescribed by the 
physician. As we face the tremen- 
dous task of rehabilitation in the 
postwar period, we should know 
more about these methods.” 


Potential Manpower—Report of 
National Survey of Higher Educa- 
tion of Negroes, a four-volume re- 
port on restricted educational op- 
portunities for Negroes has re- 
cently been published by the U. 8. 
Office of Education. The report 
covers the economic and social fac- 
tors responsible for the situation, 
which is resulting in the loss of 
manpower. Recommendations for 
the solution of the problem are 
made. 


The report includes Socio-Eco- 
nomic Approach to Educational 
Problems (Volume I), General 
Studies of Selected Colleges for 
Negroes (Volume II), Intensive 
Study of Colleges for Negroes (Vol- 
ume III), and a summary (Volume 
IV). 


Copies of each of the volumes of 
the report may be purchased from 
the Superintendent of Documents, 
Government Printing Office, Wash- 
ington 25, D. C. 


Community Chests Listed—The 
1944 Directory of Community 
Chests, Community War Chests, 
Councils of Social Agencies, State 
War Chests and Committees of the 
National War Fund gives names 
and addresses of their organiza- 
tions and names of principal execu- 
tives. The financial classification is 
also indicated for each agency, and 
the population of each town where 
the offices are located is listed. The 
directory covers the United States, 
by states and cities, and includes 
Hawaii and the Virgin Islands, 
Canada, by provinces and cities, 
and South Africa. 
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PEOPLE 


Edmund P. Wells, executive secretary 
of the West Virginia Tuberculosis and 
Health Association, Inc., recently re- 
signed to join the U. S. Navy. 


L. L. Bing Miller, who recently joined 
the North Carolina Tuberculosis Asso- 
ciation, is receiving special training 
under the direction of the National Tu- 
berculosis Association. 


Mrs. Helen E. Schrock, Gloucester 
County, (N. J.), executive secretary 
since 1927, recently resigned. Estelle V. 
Carter is serving as acting executive 


secretary. 


Dr. H. P. Thomas is the new superin- - 


tendent of the Woodmen of the World 
Hospital, Alamo Heights, Tex., succeed- 
ing Dr. A. D. Cloyd, who has been the 
acting superintendent. Dr. Thomas is a 
director of the Texas Tuberculosis Asso- 
ciation. 


Miss Nancy Saibert, Oak Park, IIl. 
was recently appointed director of pro- 
grams on the staff of the Illinois Tuber- 
culosis Association. 


Paul C. Williamson, formerly execu- 
tive secretary of the Anti-Tuberculosis 
League of Kenton (Ky.), now has this 
new address: Paul C. Williamson, Y3c, 
101st U. S. Naval Construction Battalion, 
Hdg. Co. Platoon 1, Fleet Post Office, San 
Francisco, Calif. 


Gerald D. Fry has been appointed ex- 
ecutive secretary of the Dallas (Tex.) 
Tuberculosis Association. He was for- 
merly field representative of the Mis- 
souri Tuberculosis Association. 


Kendall Weisiger of Atlanta, was re- 
cently elected president of the Georgia 
Tuberculosis Association. 


Bernard D. Daitz, former staff member 
of the New Jersey Tuberculosis League, 
has been recently promoted to the rank 
of captain and has received a special 
citation for his work with the Typhus 
Commission in Naples, where he was in 
charge of the compilation of all data con- 
nected with the project. 


Miss Mary Elizabeth Darby has been 
appointed executive secretary of the 
Madison County Tuberculosis and Pub- 
lic Health Committee, Oneida, N. Y. 


Dr. J. Carl Painter, Dubuque (Ia.), is 
the new president of the Iowa Tubercu- 
losis Association. 


The American Review of Tuber- 
culosis for July carries the following 
articles: 


A Comparison of Roentgenograms 
with the Pathology of Experimental 
Miliary Pulmonary Tuberculosis in 
the Rabbit, by Edgar M. Medlar, 
G. S. Pesquera and W. H. Ordway. 

Patients Discharged Alive from a 
County Sanatorium, by D. R. Hast- 
ings and Borghild Behn. 

Tuberculoma of the Posterior Medi- 
astinum, by Brian Blades and David 
J. Dugan. 

Loeffler’s Syndrome, by H. B. Pirkle 
and Julia R. Davin. 


The July 


Review 
Chemotherapy of Clinical Tubercu- 
losis with Promin. A Second Report 
of Progress, by H. Corwin Hinshaw, 


Karl H. Pfuetze and William H. 
Feldman. 


Cultivation of the Bovine Tubercle 
Bacillus, by Andres R. Arena and 
Abel Cetrangolo. 


The Cutaneous Activity of Old Tuber- 
culins Prepared by the Same and 
by Different Methods, by R. Y. 
Gottschall, A. B. Mitchell and C. J. 
Stringer. 


Further Observations on the Produc- 
tion of Autolytic Tuberculin, by H. 
J. Corper and Maurice L. Cohn. 
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